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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT
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The foltowing itemns identify violations found this day in the operations and facilities which must be corrected by the next inspection,

or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written

|request for hearing must be submitted before the indicated correction date.

ITEM*® REMARKS DEMERIT | CORRECT BY

A Letolrp iwusPectiow WS Cudueted on 3415 DAY

THE  ftloWivl vielts72o o5 \WELE 00IERVED.

3| OBFevep FVE Démp (el sEs Awd Mwméegus | 4 | 1Hfa/i4
Mow ~VIABLE 66 (4S(wbs.
PLESEyce OF PETS Shak BE EVEuEy v PREVEATF
THE  CovTatiwprion OF QD EQUIBLEST  Aud  PiSirBLE
SPLEAD GF DISEASE

£E JSSUED A POt wo azlay
PloTes WERE TAKEL
DISCUSSED i SPEcTzsn  REPIET WvH prc

| have read and understand the above violation{s) and | am aware of the corrective measures that | must take.
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